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ORIGINAL ARTICLES
Mental Healthcare Utilization in Patients
Seeking Bariatric Surgery:
The Role of Attachment Behavior
Floor Aarts, MSc,1,2 Chris Hinnen, PhD,2,3 Victor E.A. Gerdes, MD,1,4
Dees P.M. Brandjes, MD, PhD,1,4 and Rinie Geenen, PhD5
Obesity may be a factor contributing to mental health in patients seeking bariatric surgery. Whether a person
uses mental healthcare may have its roots in attachment behavior. The present study (N = 260) identified that
attachment anxiety was associated with more mental healthcare visits (OR = 1.86, 95% CI = 1.11–2.54, p = 0.02),
present use of medication (OR = 2.30, 95% CI = 1.43–3.68, p = 0.001), and previously prescribed medication
(OR = 2.01, 95% CI= 1.13–3.57, p = 0.02). Furthermore, the use of previously prescribed medication was especially
prevalent in patients with high attachment anxiety and low attachment avoidance (OR = 2.96, 95% CI = 1.35–6.50,
p = 0.007). The observation that attachment behavior is associated with mental healthcare utilization indicates
that it should be recognized and considered by healthcare providers working with patients with morbid obesity
for therapeutic and economic reasons.
Introduction
Obesity has been recognized as a growing public healthproblem, and it is associated with physical problems
such as type II diabetes and hypertension, as well as mental
problems such as depressed mood.1,2 Mental problems are
particularly high among patients withmorbid obesity seeking
bariatric surgery,3–7 andmental healthcare utilization has also
been found to be high.8 Some patients with mental problems
are given mental health counseling prior to bariatric surgery
to improve their mental health status.9 The use of pre- and
postoperative mental health counseling and the probability
that mental healthcare is given will obviously depend on the
existence of mental problems, but may also have roots in at-
tachment behavior. The present study focuses on the associ-
ation between attachment behavior and mental healthcare
utilization.
Attachment behavior—the habitual way of relating to other
people—plays a role in the etiology of mental problems, and
may influence the risk of individuals becoming obese and the
probability of individuals using mental health services. Ac-
cording to attachment theory,10–13 early interactions with at-
tachment figures influence how people think, feel, and behave
in adulthood.14 Anxiously attached people seek support from
others through amplifying distress, while avoidantly attached
people evade dependency on others.15 Confronted with a
stressor, people with anxious attachment representations
have been found to increase caloric intake and physiological
responses relevant to eating (e.g., cortisol).6,16,17 Moreover,
insecure attachment has been found to be associated with
obesity in both child- and adulthood18,19 and with poor self-
efficacy of eating management.20 In addition, insecure at-
tachment has been shown to be a factor of vulnerability for
mental health problems in the general population21 and in
bariatric surgery candidates.22
Mental healthcare may be used by patients with morbid
obesity as a one-off after a crisis,23 throughout life in the case
of chronic psychiatric comorbidity,9 as a preoperative psy-
chological intervention for bariatric surgery patients with
significant psychological problems,24 and as pretreatment for
bariatric surgery.9 Based on observations in the general pop-
ulation for healthcare utilization,25–28 attachment anxiety in
bariatric surgery patients is hypothesized to predict mental
healthcare utilization of any kind. Individuals with anxious
attachment representations are expected to use more mental
healthcare because they have a negative view of the self, are
hypervigilant to stressors, have little faith in their own ability
to manage, and tend to rely on others.29 In contrast,
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individuals with avoidant attachment representations have a
positive view of the self and a negative view of others, have a
fear of intimacy, and have been found to be self-reliant,29 and
are therefore expected to use less mental healthcare. Finally,
although individuals with secure attachment representations
believe that they are worthy of care and attention, are com-
fortable in seeking support, and are confident that healthcare
providers are capable andwilling to provide care,29 we expect
their use of mental healthcare to be low because they have a
low risk of mental disorders.27
Thus, the aim of our study was to examine the association
between attachment representations andmental healthcare use
in patients with morbid obesity applying for bariatric surgery.
Materials and Methods
Study sample
Patients with morbid obesity between the ages of 18 and 60
years referred to the Department of Bariatric Surgery of the
Slotervaart Hospital, Amsterdam, The Netherlands between
February and August 2012 were included in this study. Pa-
tients are eligible for gastric bypass surgery if they have a
body mass index (BMI) > 40 kg/m2 or a BMI > 35 kg/m2 and
comorbidity such as hypertension, diabetes, obstructive sleep
apnea syndrome (OSAS), or osteoarthritis. Furthermore, pa-
tients should have made serious attempts at losing weight.30
A total of 299 patients from the Slotervaart bariatric surgery
unit completed the questionnaires. Of these 299 patients, 260
patients with complete data sets on the variables needed for
this study were included in analyses.
Procedures
Data were obtained from questionnaires filled out by pa-
tients during their presurgical multidisciplinary assessment.
Questionnaires consisted of questions on demographics,
adult attachment, and mental healthcare utilization. After
random allocation, all questionnaires received an identifica-
tion number, and information gathered was treated confi-
dentially. The study was approved by the Medical Ethical
Committee of the Slotervaart Hospital. Research participants
provided informed consent.
Instruments
Adult attachment was measured with the Experiences in
Close Relationship scale Revised (ECR-R), a continuous
measurement of attachment.21,31 The ECR-R comprises 36
items to assess how individuals experience intimate rela-
tionships emotionally by employing two broad dimensions:
attachment anxiety (18 items) and attachment avoidance (18
items). Items were rated on a 5-point Likert scale, ranging
from ‘‘strongly disagree’’ to ‘‘strongly agree.’’ The present
data showed good internal consistency for both subscales
with Cronbach’s alphas for attachment anxiety and attach-
ment avoidance subscale being 0.88 and 0.90 respectively.
Mental healthcare utilization of patients was measured
with the question ‘‘Have you ever been in contact with a social
worker, psychologist or psychiatrist for professional help?’’
Previously prescribed medication was measured with ‘‘Have
you ever used medication for mental problems in the past?’’
The question to measure current medication use was ‘‘Do you
use medication for mental problems currently?’’ Questions
could be answered with ‘‘yes’’ or ‘‘no.’’ Medication use at
presentation was retrieved from the electronic patient files.
Statistical analyses
Descriptive statistics were used to summarize demo-
graphics, attachment, and mental healthcare utilization.
Means (M) and standard deviations (SD) were calculated for
continuous variables. Frequencies and percentages were used
to describe categorical data. Differences between patients
with and without complete data sets regarding demograph-
ics were investigated using one-way analysis of variance
(ANOVA) and Pearson chi square. Logistic regression anal-
ysis was used to predict mental healthcare visits, previously
prescribed medication and present use of medication for
mental problems from attachment anxiety, attachment
avoidance, and the interaction between attachment anxiety
and attachment avoidance. Also the possible prediction of
age, gender, BMI, and education level of the patient (person
characteristics) was examined. However, only those demo-
graphic variables that significantly correlated ( p< 0.10) with
at least one of the three variables indicating mental healthcare
use were included in the regression model.
In step 1 of the logistic regression, demographic variables
(i.e., gender, age) were entered. In step 2, attachment anxiety
and attachment avoidance were entered. In step 3, we ex-
amined the interaction term between attachment anxiety
and attachment avoidance. Attachment anxiety and attach-
ment avoidance were centered on their grand mean (i.e., the
overall mean was subtracted from the values of a variable).
To probe a significant interaction effect, logistic regression
analyses were repeated including only patients with a score
below and above the median on attachment anxiety and
attachment avoidance respectively. Statistical analyses were
performed using SPSS v19.0 software package (IBM Corp.,
Armonk, NY). The level of significance was set at p < 0.05. All
tests were two-tailed.
Results
Description of the sample
The mean age of the study population was 44 years
(SD= 10.8); 84% of participants was female, mean BMI was
44 kg/m2 (SD= 6.2), and 20% of patients had followed higher
education (bachelor’s degree or higher). Mean attachment
anxiety was 2.01 (SD = 0.79), and mean attachment avoidance
was 2.13 (SD= 0.79).
No statistically significant differences were found between
the patients with missing data and those with complete data
sets regarding age, gender, BMI, or education level (data not
shown).
Personal characteristics, attachment style,
and mental health utilization
In our sample of patients seeking bariatric surgery, 138
patients (53%) had been in contact with a mental healthcare
provider, 60 patients (23%) had used prescribed medication
for mental problems, and 29 patients (11%) currently used
prescribed medication for mental problems. Most patients
currently using medication (n = 23) used antidepressants, and
two used antipsychotics. Furthermore, six patients used anti-
depressants or antipsychotics combinedwith benzodiazepines.























































Table 1 shows the results of logistic regression analysis. In
step 1, neither age nor gender was found to be significantly
associated with the outcome variables. Almost significant
( p< 0.10) observations were that previously prescribed med-
ication use was higher in older patients than younger pa-
tients ( p= 0.07) and that mental healthcare visits ( p = 0.06),
previously prescribed medication use ( p = .06), and present
use of medication ( p= 0.07) were higher for women thanmen.
Step 2 showed that attachment anxiety was associated with
more mental healthcare visits (OR = 1.86, 95% CI = 1.11–2.54,
p = 0.02), previously prescribed medication (OR = 2.30, 95%
CI = 1.43–3.68, p = 0.001), and present use of medication
(OR = 2.01, 95% CI = 1.13–3.57, p = 0.02). No significant asso-
ciations were found between attachment avoidance and
mental healthcare utilization. In step 3, the interaction of
attachment anxiety and attachment avoidance predicted a
significant proportion of individual differences in previ-
ously prescribed medication (OR = 0.56, 95% CI = 0.33–0.94,
p = 0.03). In the prediction of previously prescribed medica-
tion, the odds ratios for attachment avoidance in patients
below the median on attachment anxiety (OR = 1.32, 95%
CI = 0.59–2.96, p = 0.51) or above (OR = 0.73, 95% CI = 0.42–
1.25, p = 0.25) the median on attachment anxiety were not
significant, and neither was the odds ratio for attachment
anxiety in patients scoring high on attachment avoidance
(OR = 1.47, 95% CI = 0.89–2.42, p = 0.13). However, previously
prescribed medication was significantly predicted by attach-
ment anxiety in patients with attachment avoidance below the
median (OR = 2.96, 95% CI = 1.35–6.50, p = 0.007), indicating
that previously prescribed medication was especially promi-
nent in patients scoring high on attachment anxiety and low
on attachment avoidance.
Discussion
Our study shows that more than half of the 260 patients
(53%) referred for bariatric surgery had previously been in
contact with a mental healthcare provider. In addition, one
out of every four to five patients (23%) had previously used
prescribed medication for mental problems, and one out of
nine patients (11%) was currently using such medication.
The results of this study demonstrate that the use of mental
healthcare is most common in more anxiously attached
patients, and that the use of previously prescribed medication
is especially prevalent in patients scoring high on attachment
anxiety and low on attachment avoidance. These findings are
in agreement with attachment theory and may reflect that
patients with more anxious attachment representations seek
mental care more often because they rely for support and care
more on others in combination with being more vulnerable
for developing mental problems and experiencing higher
levels of negative affect.29 On the other hand, attachment
avoidance was not found to be associated with mental
healthcare, which may reflect a preference for being self-
reliant and a reluctance to become dependent. Although pa-
tients with avoidant attachment representations may show
considerable biological distress (e.g., increased blood pres-
sure), they appear calm and subjectively feel and report not
being distressed.21
Furthermore, previous research showed that more secure
attachment representations are associated with resilience and
good psychological health.32 Although patients with morbid
obesity who are more securely attached may not be free of
mental problems, they might possess more effective psychoso-
cial skills (e.g., social and communicative competences) and
coping strategies (e.g., social support, active problem solving).32
These skills and strategies may prevent them from needing
mental healthcare. In our study, more secure attachment repre-
sentationsmight be reflected in the combination of low scores on
attachment anxiety and low scores on attachment avoidance.
This interaction was not associated with low or high mental
healthcare use, perhaps because psychiatric disorders were low
in this group and, in the case of psychiatric disorders, these
patients are comfortable in seeking support and are confident
Table 1. Regression Analyses Predicting Mental Healthcare Visits, Previously Prescribed Medication,
and Present Use of Medication for Mental Problems From Person Characteristics (Step 1)







OR 95% CI OR 95% CI OR 95% CI
Step 1
Age 1.01 (0.99–1.04) 1.03* (0.99–1.06) 1.03 (0.99–1.07)
Gender (0 = female, 1=male) 0.53* (0.27–1.04) 0.38* (0.14–1.03) 0.15* (0.02–1.17)
Step 2
Age 1.01 (0.99–1.04) 1.03* (0.99–1.02) 1.03 (0.99–1.07)
Gender (0 = female, 1=male) 0.49** (0.25–0.99) 0.37* (0.14–1.02) 0.16* (0.02–1.20)
Attachment anxiety 1.68** (1.11–2.54) 2.30*** (1.43–3.68) 2.01** (1.13–3.57)
Attachment avoidance 1.09 (0.73–1.64) 0.79 (0.48–1.31) 0.71 (0.37–1.37)
Step 3
Age 1.01 (0.99–1.04) 1.03* (0.99–1.06) 1.03 (0.99–1.07)
Gender (0 = female, 1=male) 0.49** (0.25–0.98) 0.36* (0.13–1.00) 0.16* (0.02–1.19)
Attachment anxiety 1.77*** (1.16–2.73) 2.66*** (1.64–4.29) 2.22*** (1.24–3.96)
Attachment avoidance 1.09 (0.73–1.63) 0.90 (0.55–1.47) 0.8 (0.41–1.56)
Attachment anxiety* Attachment avoidance 0.80 (0.52–1.21) 0.56** (0.33–0.94) 0.63 (0.32–1.25)
OR, odds ratio; CI, confidence interval; BMI, body mass index.
*p< 0.10; **p < 0.05; ***p< 0.01.























































that healthcare providers are capable and willing to provide
support.29 The most use of mental healthcare was made by pa-
tients scoring high on attachment anxiety and low on attach-
ment avoidance. These patients may have relatively many
mental problems or even psychopathology and are dependent
without being reluctant to accept help form others.
Although the association between more healthcare uti-
lization and attachment anxiety has been described in
previous studies,26,27 the present study adds to this litera-
ture by focusing specifically on mental healthcare utiliza-
tion in a population seeking bariatric surgery. Some aspects
of this study require comment. The main limitation of this
study is its retrospective, cross-sectional design preventing
conclusions about the direction or prospective relation be-
tween variables. Furthermore, our findings do not gener-
alize beyond the population of patients with morbid
obesity applying for bariatric surgery or to other variables
not rooted in attachment that may affect obesity and the use
of healthcare. We cannot exclude that a proportion of the
patients may have had a visit with a psychologist or psy-
chiatrist as part of an earlier weight loss program instead of
treatment for mental problems. A final limitation is that we
used self-reports of healthcare utilization. Future prospec-
tive studies should include questions about the number and
reasons of visits at the different mental healthcare providers
and should verify these visits with mental healthcare pro-
viders. While our current study indicates which patients
use mental healthcare, future studies should examine who
needs and benefits most frommental healthcare both before
and after surgery.
Conclusions
Overall, the results suggest that attachment behavior plays
a role in the use of mental healthcare by patients with morbid
obesity who apply for bariatric surgery. Therefore, it is im-
portant for healthcare providers working with patients with
morbid obesity to have knowledge of attachment theory, to
recognize anxious and avoidant attachment representations,
and to be aware of the desire of these patients for close rela-
tionships and hypervigilance for rejection as well as of the
mental vulnerability of this group. Knowledge of individual
attachment representations may help to prevent unnecessary
delay, and it may increase throughput of patients needing and
not needing psychological treatment before they are admitted
to bariatric surgery. In terms of implications, first, more anx-
iously attached patients may actually need more mental
healthcare than securely attached patients, and, second, their
emotionally dependency on caregivers and fear of rejection
and abandonmentmay lead to unnecessarymental healthcare
visits and high costs. To deal with both problems, regularly
scheduled frequent brief visits or telephone calls with
healthcare providers may be required for these patients.29,33 If
a healthcare provider—responsive to concerns34—is available
at these scheduled moments before the patient asks for it and
independent of symptoms, anxiously attached patients may
become less compulsive in care seeking outside these mo-
ments. Patients may experience that support occurs regard-
less of whether or not they communicate they have
symptoms.29 Furthermore, it is important for the patients that
they experience enough support and empathy from the
healthcare provider, as well as frommore accessible resources
such as family, friends, or their religion.35 Conclusively, the
observation that attachment anxiety is associated with mental
healthcare utilization in morbidly obese patients seeking
bariatric surgery indicates that it should be recognized and
considered by healthcare providers for therapeutic and eco-
nomic reasons.
Disclosure Statement
No competing financial interests exist.
References
1. Lawrence VJ, Kopelman PG. Medical consequences of obe-
sity. Clin Dermatol 2004;22:296–302.
2. Visscher TL, Seidell JC. The public health impact of obesity.
Annu Rev Public Health 2001;22:355–375.
3. Martinez EP, Gonzalez ST, Vicente MM, van-der Hofstadt
Roman CJ, Rodriguez-Marin J. Psychopathology in a sample
of candidate patients for bariatric surgery. Int J Psychiatry
Clin Pract 2013;17:197–205.
4. Zijlstra H, Larsen JK, Wouters EJM, van Ramshorst B, Gee-
nen R. The long-term course of quality of life and the pre-
diction of weight outcome after laparoscopic adjustable
gastric banding: a prospective study. Bariatr Surg Pract Pa-
tient Care 2013;8:18–22.
5. Fitzgibbon ML, Stolley MR, Kirschenbaum DS. Obese people
who seek treatment have different characteristics than those
who do not seek treatment. Health Psychol 1993;12:342–345.
6. Jaremka LM, Glaser R, Loving TJ, Malarkey WB, Stowell JR,
Kiecolt-Glaser JK. Attachment anxiety is linked to alterations
in cortisol production and cellular immunity. Psychol Sci
2013;24:272–279.
7. Mu¨hlhans B, Horbach T, de Zwaan M. Psychiatric disorders
in bariatric surgery candidates: a review of the literature and
results of a German prebariatric surgery sample. Gen Hosp
Psychiatry 2009;31:414–421.
8. Keating CL, Moodie ML, Bulfone L, Swinburn BA, Ste-
venson CE, Peeters A. Healthcare utilization and costs in
severely obese subjects before bariatric surgery. Obesity
(Silver Spring) 2012;20:2412–2419.
9. Sarwer DB, Cohn NI, Gibbons LM, Magee L, Crerand CE,
Raper SE, et al. Psychiatric diagnoses and psychiatric treat-
ment among bariatric surgery candidates. Obes Surg 2004;
14:1148–1156.
10. Bowlby J. Attachment and Loss, Vol 1: Attachment. New
York: Basic Books, 1969.
11. Bowlby J. Attachment and Loss, Vol 2: Separation, Anxiety
and Anger. New York: Basic Books, 1973.
12. Bowlby J. Attachment and Loss, Vol 3: Loss, Sadness and
Depression. New York: Basic Books, 1980.
13. Levy KN, Ellison WD, Scott LN, Bernecker SL. Attachment
style. J Clin Psychol 2011;67:193–203.
14. Bowlby J. A Secure Base: Clinical Applications of Attach-
ment Theory. London: Routledge, 1988.
15. Mikulincer M, Shaver PR. Adult attachment and affect reg-
ulation. In: Cassidy J, Shaver PR (eds). Handbook of At-
tachment: Theory, Research and Clinical Implications. New
York: Guilford Press, 2008:503–531.
16. Maunder RG, Hunter JJ. Attachment and psychosomatic
medicine: developmental contributions to stress and disease.
Psychosom Med 2001;63:556–567.
17. Torres SJ, Nowson CA. Relationship between stress, eating
behavior, and obesity. Nutrition 2007;23:887–894.























































18. Anderson SE, Whitaker RC. Attachment security and obe-
sity in US preschool-aged children. Arch Pediatr Adolesc
Med 2011;165:235–242.
19. Wilkinson LL, Rowe AC, Bishop RJ, Brunstrom JM. At-
tachment anxiety, disinhibited eating, and body mass index
in adulthood. Int J Obes (Lond) 2010;34:1442–1445.
20. Bahrami F, Kelishadi R, Jafari N, Kaveh Z, Isanejad O. As-
sociation of children’s obesity with the quality of parental–
child attachment and psychological variables. Acta Paediatr
2013;102:e321–e324.
21. Mikulincer M, Shaver PR. An attachment perspective on
psychopathology. World Psychiatry 2012;11:11–15.
22. Sockalingam S, Wnuk S, Strimas R, Hawa R, Okrainec A. The
association between attachment avoidance and quality of life
in bariatric surgery candidates. Obes Facts 2011;4:456–460.
23. Wiltink J, Weber MM, Beutel ME. [Mental co-morbidity,
healthcare utilization and illness behaviour in overweight
and obese subjects—results from a representative German
community survey]. Psychother Psychosom Med Psychol
2007;57:428–434.
24. Friedman KE, Applegate KL, Grant J. Who is adherent with
preoperative psychological treatment recommendations
among weight loss surgery candidates? Surg Obes Relat Dis
2007;3:376–382.
25. Caspers KM, Yucuis R, Troutman B, Spinks R. Attachment
as an organizer of behavior: implications for substance abuse
problems and willingness to seek treatment. Subst Abuse
Treat Prev Policy 2006;1:32.
26. Ciechanowski P, Sullivan M, Jensen M, Romano J, Summers
H. The relationship of attachment style to depression, cata-
strophizing and health care utilization in patients with
chronic pain. Pain 2003;104:627–637.
27. Ciechanowski PS, Walker EA, Katon WJ, Russo JE. Attach-
ment theory: a model for health care utilization and soma-
tization. Psychosom Med 2002;64:660–667.
28. Feeney JA, Ryan SM. Attachment style and affect regula-
tion: relationships with health behavior and family expe-
riences of illness in a student sample. Health Psychol
1994;13:334–345.
29. Hunter JJ, Maunder RG. Using attachment theory to un-
derstand illness behavior. Gen Hosp Psychiatry 2001;23:177–
182.
30. Melissas J. IFSO guidelines for safety, quality, and excellence
in bariatric surgery. Obes Surg 2008;18:497–500.
31. Brennan KA, Clark CL, Shaver PR. Self-report measurement
of adult attachment: an integrative overview. In: Simpson
JA, Rholes WS (eds). Attachment Theory and Close Re-
lationships. New York: Guilford Press, 1988:46–76.
32. Hooper LM, Tomek S, Newman CR. Using attachment
theory in medical settings: implications for primary care
physicians. J Ment Health 2012;21:23–37.
33. Maunder RG, Hunter JJ. A prototype-based model of adult
attachment for clinicians. Psychodyn Psychiatry 2012;40:
549–573.
34. Thompson D, Ciechanowski PS. Attaching a new under-
standing to the patient–physician relationship in family
practice. J Am Board Fam Pract 2003;16:219–226.
35. Adler HM. The sociophysiology of caring in the doctor–
patient relationship. J Gen Intern Med 2002;17:874–881.
Address correspondence to:
Floor Aarts, Msc
Department of Internal Medicine
Slotervaart Hospital




Clinical Commentary on Mental Healthcare
Utilization in Patients Seeking Bariatric Surgery:
The Role of Attachment Behavior
Scott Firestone, MD
Proper mental health assessment and follow-up mon-itoring are vital in the management of the bariatric
population. This manuscript emphasizes to healthcare pro-
viders the role of significant relationships in our patients’
lives. Although attachment theory is generally rooted in
child–parent or adult romantic relationships,1 attachment
behaviors can also surface in the relationships that patients
have with their caregivers. It is helpful to identify attach-
ment issues, as these can potentially affect one’s psychopa-
thology and impact the coping capacity and compliance of
patients.
Past research has shown a relationship between inse-
cure attachment and obesity.2 The morbidly obese likely
have diminished confidence and low self-esteem,
Department of Psychiatry and Behavioral Sciences, Emory University School of Medicine, Atlanta, Georgia.
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